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THE OUTLOOK FOR REDUCING THE MORTALITY 
FROM LOBAR PNEUMONIA, TYPE I 


From experiments still in process, it seems probable that lobar 
pneumonia, the most important of all the acute diseases, both as re- 
gards incidence and mortality, will be the next to feel the effects of the 
skill of the physician, the bacteriologist and the biological 
chemist. This conclusion follows a series of investigations set in 
motion by the Metropolitan Life Insurance Company through its 
Influenza Commission, the idea of which was conceived by Dr. Lee K. 
FRANKEL, Second Vice-President of the Company, and which was 
organized under his direction. The Statistical Bureau of the Company 
has recently analyzed the results obtained by the PNEUMONIA SERVICE 
at HARLEM HospITAL in New York City, where, for the past two years 
the LiIrtTAUER PNEUMONIA FUND has supported a research into the 
value of anti-pneumococcic sera in the treatment of lobar pneumonia. 
This work has been done under the general supervision of Dr. JESSE 
G. M. BuLLowa. Since September 1, 1926, each alternate pneumonia 
patient admitted to the hospital was injected, as soon as possible after 
admission, with a polyvalent serum containing, in varying propor- 
tions, antibodies of pneumonia, Types I, II and III. Subsequent doses 
have been administered according to the clinical progress of the case. 
By the usual laboratory methods, tests were made to determine the 
type of organism which was involved in each individual case, after 
which the serum injected was the specific serum containing only anti- 
bodies of that type. Except for the use of serum, all patients were 
given the same medical care in respect to drugs and nursing. The 
serum has also been used at BELLEVUE HospPITAL, New York City. 

Careful records have been kept of the subsequent histories of 
patients at the HARLEM HospiTAL, the results of which are shown 
in the table on page 2. The figures quoted here are limited to cases 
| of lobar pneumonia, Type I, for which, thus far, the most potent 
. serum is available. 
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Up to June 1, 1928, 214 cases of this type were treated at the 
hospital, 109 of which were given serum treatment, and 105 standard 
treatment without serum. Of the serum-treated patients, 18 died, 
giving a case-fatality rate of 17 per 100. Of those treated without 
serum, 33 died, and the case-fatality for them was 31 per 100. ‘Thus 
the use of serum carried with it a reduction in the case-fatality of 14 
per 100 or over 40 per cent. 

The table shows further that the cases in which the disease or- 
ganism had invaded the blood stream, and which usually terminate 
fatally, yielded to serum treatment. Of 28 cases of this nature which 
were injected with the serum, 10 died and 18 recovered, whereas of 
the 28 given the standard treatment, 20 died and only 8 recovered. 
The difference in the case-fatality of the two groups is 35 per 100 in 
favor of those given serum treatment, a reduction of nearly 50 per 
cent. in the mortality. Among the milder cases, namely, those in 
which the blood was negative, the group treated with serum showed 
a case-fatality rate of 10 per 100 as against a rate of 18 per 100 among 
the non-serum group. The margin is, therefore, 8 per 100 in favor of 
the treated group of blood negative pneumonias, a reduction of nearly 
45 per cent. in the mortality. 


Deaths per 100 Cases 
Type I Pneumonia Patients Treated (a) with Serum and (b) Without 
Serum. Positive and Negative Blood Cultures Separately. 
Deaths Within First 24 Hours Excluded from All Groups. 
Harlem Hospital, New York City, September 1, 1926, to June 1, 1928 

















(a) WitH SERUM (6) WirHout SzERUM 
BLoop CULTURE 
Cases Deaths 1 red Cases Deaths ted 
TOTMEn. .0 ss 109 18 17 105 33 a 
Positive....... 28 10 36 28 20 71 
Negative...... 80 8 10 74 13 18 
Not Done..... 1 - = — 3 desi i 























These results have been subjected to the usual tests for validity 
and have been found to be statistically significant; that is, the odds 
are very strongly against these results being due merely to chance 
variations that occur between two given samples of the same kind. 

Other findings indicate that the use of serum shortens appreciably 
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the duration of the illness among those who recover. It also enables 
patients to put up a better fight against the disease even in cases that 
terminate fatally. It is generally agreed that the use of serum is more 
effective when given early in the course of the disease. These results 
in pneumonia treatment are certainly striking and encouraging, and 
it is to be hoped that it will not be long before anti-pneumococcic 
serum is generally used by practicing physicians. The serum for the 
treatment of Type I lobar pneumonia is not yet available for country- 
wide distribution. It is expected that progress in the commercial 
manufacture of the substance will be sufficiently advanced in 1929 to 
make it generally available to physicians before the 1929-1930 pneu- 
monia season sets in. 


SMALLPOX IN AMERICAN STATES AND CANADIAN 
PROVINCES—FIRST SIX MONTHS OF 1928 


Reports from 38 states, the District of Columbia, and 8 Canadian 
provinces, show that for the first 6 months of 1928, smallpox was not 
quite as prevalent in the United States as during the corresponding 
period of 1927. In Canada, on the other hand, there were nearly 
twice as many cases as during the same months of last year, and 
nearly three times as many as in 1926. 

Not only was smallpox less prevalent in the United States during 
the first half of this year, but it was less virulent. In 39 common- 
wealths there were only .37 deaths per 100 cases as compared with .49 
and .43, respectively, in the corresponding periods of 1927 and 1926. 
In Canada, the single death that resulted from 2,126 cases gives the 
very low case-fatality rate of .05 per 100. 

Smallpox Cases, Deaths and Case-Fatality Rates. 


First Six Months of Each Year, 1926-1928. 
For 38 States, District of Columbia, and 8 Canadian Provinces 











1928 1927 1926 
AREA Deaths Deaths Deaths 
Cases | Deaths| per 100} Cases | Deaths} per 100] Cases | Deaths] per 100 
Cases Cases Cases 





U.S. and Canada.. .| 22,544 | 77 0.34 | 23,183 | 112 0.48 | 20,449] 90 0.44 


US. (38 States 

and D.C.).......| 20,418 |} 76 0.37 | 21,996 | 108 0.49 | 19,704) 85 0.43 
8 Canadian 

Provinces.......| 2,126 1 0.05 1,187 4 0.34 745 5 0.67 









































The largest number of cases in any state was reported from In- 
diana, closely followed by North Carolina and Kansas. As frequently 
happens, the higher case-fatality rates were in evidence in states where 
there were relatively few cases, namely, Arizona and Georgia. 


Selected States and Canadian Provinces Showing a High 
Fatality Rate or Above-average Prevalence of Smallpox 
During the First Six Months of 1928 











ATHS PER 
. AREA CasES DEATHS uae - oti 
UNITED STATEs: 
Alabama......... 256 2 78 
Arigona.......... 371 5 1.35 
Georgia.......... 188 2 1.06 
Indiana.......... 2,340 9 38 
ee 2,126 3 14 
Kentucky........ 590 4 .68 
North Carolina... 2,231 13 58 
Oregon.......... 1,282 5 39 
Tennessee.......°. 726 4 a0 
OBOE 6c aseccss 1,730 11 64 
Washington...... 1,125 —_ — 
West Virginia.... 1,154 4 35 
Nebraska........ 1,068 — _— 
CANADA: 
Ontario.......... 755 —_ _— 
Quebec.......... 532 — —_— 














The accompanying tables are published every year in the Sra- 
TISTICAL BULLETIN, as part of an historical series concerning smallpox. 
The slight decline in the prevalence, and the considerably less virulent 
type of this loathsome disease, this year, are indeed gratifying items. 
But there is always danger that from a favorable report like this, 
there may arise a false sense of security. It can not be too strongly 
emphasized that there is no security against smallpox except the only 
known and tested safeguard: vaccination and re-vaccination. We 
have a high ratio of unvaccinated people in the United States and 
Canada. Such persons are a constant menace to the community; for 
they provide the soil on which an epidemic may at any time take hold 
and spread catastrophe. In the past few years case-fatality rates as 
high as 37.5 per 100 have been observed, and rates from 10 to 15 per 
100 have been fairly frequent. There is always the chance that such 
case-fatality rates may prevail very generally throughout the country 
instead of in scattered instances. In that event, with the present 
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large ratio of unvaccinated persons in our population, smallpox could 
quickly become a major cause of death. The smallpox threat is ever 
present. Hence, whether the prevalence and virulence be high or 
low in any given year, concerted effort leading to the protection of the 
whole population, through vaccination, is always an urgent necessity. 


INFLUENZA 


The influenza situation is the most important item in the health 
record of the closing months of 1928. In the first 4 weeks of Novem- 
ber, reports from twenty-one states showed 20,165 cases as compared 
with 5,414 in the corresponding weeks of October. As this is written, 
reports are available from 26 states for the first 2 weeks of December. 
In these states, 53,682 cases were reported as compared with 7,887 
in the first 2 weeks of November. Press dispatches, published 
December 28th, stated that the Public Health Service estimated that 
there were at least 1,250,000 cases in the whole country. 

The above facts relating to the wide and increasing prevalence of 
influenza are taken from the reports made tothe UNITED STATES PUBLIC 
HEALTH SERVICE by state health officers. An unusual amount of sick- 
ness was first observed in California, late in October, and during 
November and December the disease spread to other sections of the 
country. It is recognized that even in states where influenza is a 
“reportable” disease, many cases are not reported, and it is now 
assured that in other states there prevail at this time extensive 
epidemics of mild influenza. The reports, by and large, indicate that 
the type of influenza now prevailing is not that which runs quickly 
into pneumonia and causes death. 

The present outbreak, nevertheless, is showing very clearly that 
general prevalence of even a relatively mild type of this disease is a 
serious matter in its effect on the deathrate. During the first 3 weeks 
of December death claims paid in the Industrial Department of the 
Metropolitan Life Insurance Company’s Home Office (for all 
causes combined) rose sharply from a total of 5,179 for the week ended 
December 1st, to 6,429 for that ended December 22d. In seven West- 
ern states (California, Oregon, Washington, Utah, Idaho, Montana and 
Colorado) deaths from influenza and pneumonia increased five-fold 
between November 12th and December 15th; the rise being continuous 
from week to week. ‘The present outbreak, and former ones, have 
shown conclusively that even a relatively mild type of influenza 
hastens the deaths of thousands of persons who suffer from chronic 
diseases. In consequence, this extensive epidemic of mild influenza 
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means that we are confronted with a public health problem of the first 
magnitude. 


THE DIABETES PARADOX 


There is probably no situation in the field of public health quite 
as puzzling as the present one regarding diabetes. For, despite the 
use of insulin, which, admittedly, has prolonged the lives of thousands 
of diabetics, the deathrate from this disease is going up. Over a year 
ago we referred in the STATISTICAL BULLETIN to the increase in the 
deathrate among Metropolitan Industrial policyholders during 1925 
and 1926. Since that time, the mortality has continued high, the 
1927 rate being as large as that for 1926; and from present indications 
the 1928 figure will surpass slightly that for 1927. This, at least, 
was the case up to December 15th. 


If we study the diabetes deathrates by age and sex, however, 
a very different picture is presented. The facts are clearly shown 
in the chart on page 7 which shows the deathrates per 100,000 
from diabetes, in each year from 1911 to 1927. Attention should 
be directed especially to the changes since 1922, when the use of 
insulin began. 

Among males, the diabetes deathrate has gone down steadily 
for all groups up to age 45. At ages 45-54 and 55-64 no important 
change has occurred. It is only after age 65 that there has been a 
distinct and significant rise since the introduction of insulin. 


Among females, on the other hand, the decline in the deathrate 
has been limited to childhood and early adult life. At ages 35-44 
and 45-54, there has been a slight rise. After age 55, the increase 
has been practically uncontrolled. Here the crux of the problem 
lies, for nearly one-half of the total deaths from diabetes in the In- 
dustrial experience of this Company occurs among women over 
age 50. 

The statistics are unmistakable in their clarity. And yet we 
have case records of doctors the country over indicating that the 
average duration of life of diabetics under insulin treatment has 
increased. ‘The explanation of this incongruity probably involves 
several factors, and we shall attempt to outline only a few of them. 

In the first place, as we have previously shown, a considerable 
number of diabetics either do not receive insulin treatment at all, or 
their treatment is begun too late. Three years ago we reported on 
1,800 fatal cases among Metropolitan Industrial policyholders on 
whom we paid death claims. At that time we found that insulin 
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was used in less than half the cases. Our analysis also showed that 
its use was more frequent in large urban areas than in the small 
cities and rural districts. Furthermore, much of the actual treat- 
ment was final emergency treatment; half of those given insulin 
received it for the first time within a month of death, and not less 
than 17 per cent. within one day of death. Undoubtedly treatment 
with insulin has increased since that time, but to what extent we 
do not know. A supplementary study of the same kind will be 
made of our fatal cases during 1929. 

The fact is also lost sight of that the diabetic suffers from a 
chronic impairment which requires more constant care and treatment 
than most other chronic diseases; an impairment in which the patient 
by carelessness or oversight, may come very near death’s door any 
number of times. Furthermore, the idea that insulin cures diabetes is 
probably more prevalent than it ought to be. This is, of course, quite 
untrue. It is a treatment—not a cure; and all that it does is to 
supplement the deficient supply of a substance manufactured in the 
healthy body. Many patients under treatment, however, respond so 
favorably that there is engendered a false sense of security; they 
become careless in their diet, and are apt to stop the insulin with the 
result that the hyperglycemia and glycosuria re-occur, ketosis super- 
venes, and the patients die in coma. 


The competent treatment of diabetes is expensive, necessitating a 
considerable expenditure for the preparation itself, and relatively 
high cost of medical supervision as compared with other diseases, 
because of the necessity of frequent visits to the doctor and frequent 
blood sugar and glycosuric examinations. Again, the insulin treat- 
ment is undoubtedly most efficacious when given by specialists whose 
charges are higher than those of the general practitioner. Doubtless 
one very important reason why the deathrate has not diminished, 
under insulin, is that many general practitioners have not been 
taught, as yet, how to use insulin to the best advantage. Moreover, 
to administer it wisely, the doctor needs a thorough knowledge of 
dietetics and blood chemistry, in fact, needs these even more in 
treating diabetes with insulin than without it. 

There are other underlying reasons for the increase in the death- 
rate in addition to those factors which affect the relation of the 
diabetic to his doctor. By its very nature, insulin, not being a cure, 
would bring about merely a temporary decrease in the deathrate. 
We should normally expect, with the use of this drug, to find the 
deathrate at the older ages creeping back to the old level and, in fact, 
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increasing, because more and more of the younger diabetics would 
arrive at the older ages, only to swell the number of diabetes deaths. 
But even more important is the fact that the incidence of the disease 
itself is rapidly increasing, and especially among women. This 
definitely reflects the prosperity of the last few years. It has been 
shown again and again that the consumption of sugar and the richness 
of the diet determine the level of the deathrate from diabetes. During 
the World War, when the consumption of luxuries was cut down, the 
diabetes deathrate declined. Since then, the incidence of the disease 
has steadily mounted reflecting the better times. This is especially 
true of women whose economic and social status, all over the world, 
has been immensely improved in recent years. Dr. JOSLIN, of Boston, 
whose opportunities for observation are the very best, reports that 
in his own practice, the number of female patients has grown from.one- 
quarter to more than half his total, that is, the number has practically 
doubled in recent years. 

It is our opinion, therefore, that while the rise in the diabetes 
deathrate is real and serious, it is not at all inconsistent with an in- 
creasing and more effective use of insulin. Were it not for insulin the 
deathrate from diabetes would have been much higher than it is, in 
view of the clear fact that more and more cases of the disease are 
being produced. Prosperity carries with it the penalty of a high 
diabetic deathrate. It is in this way that our paradox is resolved. 


HEALTH RECORD FOR NOVEMBER, 1928 


The November deathrate among the industrial populations of the 
United States and Canada, was 8.2 per 1,000. This is well below 
the average mortality figure for that month. 

There was an above-average amount of sickness from influenza 
during November, more particularly in the Far West. Up to the end 
of that month, nevertheless, the large number of cases reported had 
not been reflected in an increased deathrate from influenza-pneu- 
monia. Sickness from this disease increased during the first half of 
December, with more or less serious outbreaks in various parts of the 
country. Comment in greater detail on the prevalence of, and 
mortality from, influenza will be found on page 5. 

With the exception of diabetes, heart disease and accidents (the 
deathrates for which were unchanged from those reported in Novem- 
ber, 1927), and respiratory diseases, other than pneumonia, all of the 
causes of death listed in the table on page 11, showed improved death- 
rates as compared with November of last year. 
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Two outstanding items in the November health record are the 
mortality rates for tuberculosis and puerperal causes. ‘This year’s 
November deathrate for tuberculosis (75.6 per 100,000) is lower than 
has ever been recorded for this disease in any previous November. 
The rate for puerperal diseases (11.6 per 100,000) is the lowest ever 
registered for these diseases, with a single exception—either in No- 
vember or any other month. 

The general deathrate for the large cities of the United States was 
somewhat higher in November than in October, and also exceeded 
slightly the figure for November, a year ago. As compared with 
October, 1928, there was more sickness from diphtheria, influenza and 
measles, but fewer cases of poliomyelitis, scarlet fever, smallpox and 
typhoid fever. Comparison with November a year ago, shows more 
cases of influenza and measles, but less sickness from diphtheria, 
poliomyelitis, scarlet fever, smallpox and typhoid fever. 

Diphtheria cases increased rather sharply in certain states, notably 
in Illinois, where 982 cases were reported during four November 
weeks as compared with 563 in October. Corresponding figures for 
Texas were 268 and 171, and for California 437 and 309. More or less 
severe outbreaks were reported from a number of Kansas com- 
munities; from Bergen County, N. J.; from Indiana Harbor and 
Hammond, Ind., and from Cheyenne, Wyoming. 

Reported smallpox cases increased, in forty states, from 723 in 
October to 1,326 in November. The largest increases were observed 
in Wisconsin, Texas, Washington and Oregon. 

Measles cases in 21 states increased from 3,834 in October to 
8,595 in November, with the larger increases reported from Pennsyl- 
vania, Indiana, Illinois, Georgia and Louisiana. 
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year’s policyholders for November, 1928, October, 1928, November, 1927 
‘than and the year 1927. 
nber. 
olen METROPOLITAN LIFE INSURANCE COMPANY 
| No- Deathrates* per 100,000 for Principal Causes, Premium-paying 
Business in Industrial Department 
5 was (Annual Basis) 
eded ' 
with MONTHS OF NOVEMBER, 1928; OcToBER, 1928, AND OF 
end NOVEMBER, 1927 
: and 
RATE PER 100,000 Lives ExPposEep* 
more 
° CausEs oF DEATH 
leria, Nov., 1928 | Oct., 1928 | Nov., 1927] Year 1927 
ably ToTAL—ALL CAUSES............... 822.9 851.9 861.2 887.9 
mber Typhoid fever................0000: 2.9 4.2 4.3 4.6 
Ss for CREE RRR er 9 3 1.0 4.1 
r less SES eee 1.5 1.8 2.6 3.1 
WUROGDINE COUP... . . 2... cccscecss 2.9 5.0 3.9 6.4 
com- IN 566 o:65i0 6 bh aewe sane 9.8 9.5. 12.5 10.6 
and NS Soa on kh ds 5'8'c kK Re 14.1 8.6 11.2 17.8 
Tuberculosis (All forms)............ 75.6 83.0 80.3 93.6 
Tuberculosis of resp’y system..... 65.7 73.8 ry 81.9 
3 in RG, Se Seis Sa rere ee 71.6 7.2 74.5 74.3 
Poempeves mactlitis........ osc ccs 16.4 15.8 16.4 16.8 
rved Cerebral hemorrhage............... 51.7 51.9 53.9 55.1 
Organic diseases of heart........... 137.3 134.3 137.0 132.5 
Pneumonia (All forms)............. 63.1 57.3 66.8 re 
r to Other respiratory diseases.......... 16.8 16.0 15.1 11.7 
nsyl- Diarrhea and enteritis.............. 19.1 St.5 23.4 24.6 
Bright’s disease (Chronic nephritis)... 65.2 64.6 67 .6 69.5 
ee eee eee erry oe 11.6 12.6 14.7 3.5 
a aig asses Che ca d:0 0A Ae 7.6 8.2 8.1 8.3 
ee rere eee 6.6 6.5 7.7 Pe 
Other external causes (excluding 
suicides and homicides).......... 63 .4 63.7 63 .2 63.9 
Traumatism by automobiles...... 20.2 21.6 aa A 18.4 
ee ere 184.7 196.7 196.8 190.5 

















*All figures include infants insured under one year of age. 


Correspondence on the subjects discussed in these BULLETINS 
may be addressed to: The Editor, 
STATISTICAL BULLETIN, 
Metropolitan Life Insurance Company, 
1 Madison Avenue, New York City. 
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(DEC) JAN. FEB. MAR. APR. MAY JUNE JULY AUG. SEPT. OCT. NOV. DEC. 


100 100 123 122 93 96 64 60 83 60 865 93 
94 97 104 97 89 94 719 82 61 718 86 88 
94 94 103 100 104 94 61 64 7.7 85 62 
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